MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53—'-046301 |
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ’ o
Registration Ditreler No. \3//7 Primary Registration District Noﬂ&_-ﬁmimar's Nag_alz_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMINDED

r—=1 —rs l\ln\‘l an 10007
0 Tt oF pEATR' ~ ©V 9 U 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence bafore

s. COUNTY St. Louis n STATE M{ggguri b COUNTY St, Louis admission)
b. Cl'l;f (If aulside corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY . Inside Limits

0 OR -
TOWN Ferguson 40 yrs, town  Ferguson Yor [¥ No O

<. ;%éP?T.‘;TEO%F (1If NOT in hospital, give locarion) Inside Limil d. ASB%?(EEES (If cutslde, give location) Renide on Farm

VS5 300
Rev. 4/59

' 4009
“pIG

2
3 3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Yeor
4

DATE AMENDED

wstitunion 417 Harrison Ave. Yes @8 No ] 417 Harrison Ave. Yes [0 No [X

(Type or print) James J. Chrli.smer DE:TH Nove 2 1963

ﬁ 5. SEX 6. COLOR OR RACE 7. Married 8 Never Morried [J 18. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR [ If UNDER 24 HR
5 Male White wdowed 0 Dwered O 8731879 84 Mortha || Bavs | Hours | M
< | 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and sfate or couniry) | 12. CITIZEN OF WHAT COUNTRY

dygjng mest of working |ifg, even if retired)
RE T road Worker _ Railroad Trusdale, Mo. U.S.A.
T3s. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

James Chrismer Dena Axcher Minnie Pund Chrismer
15. WAS DECEASED EVER IN U.S. ARMED FORCES . 17. INFORMANT Addrgm
{Yes, no, orNunknowﬂ) I{If yei, give war or dates o 417 Harrison Ave.
M

-——- Minnie Chrismer-g ;
18, CAUSE OF DEATH (Enter only one cavia per lins for L INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (3) < . yo- 2. — N
Conditions, if any, DUE TQ (b)

19590
wbhich gove rhe(t;: 7 ¥
above cauie a), y .
hone cainaaer DUE TO [} By , Ay l ? 4/ 2

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH bur not related to the terminsl PART IlI. If deceased w) female wai
disease condition given in PART | (o) there a pregnan ;'I'I:l'ssl‘ 90" dayis.

8 L2
56 X

10

11

2.0

DOCUMENT

17. WAS AUTOPSY f1 20s. ACCIDENT  SUICIDE HOMEI‘CIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of [tem 18.)
{ | 0 o .

PERFORMED?
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p-m. s
20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
' WHILE AT WORK O : farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

-
. 'l artended the deceasad Fmg%b:ﬁ_"ljﬁ' e, [{"'- ﬂ_ bjand fast maw T alive o
e . m on tha date stated above, and to the best of my knowledge, from the cauter staled.

Death occurred ar. 7
22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

{Degres or titla) 22b. [35]
/o S
23b. DATE 23c. NAME OF CEMETERY OR CR OR Z3d. LOCATION {City, town, af county) (5fat)
| 11/5-1963 Laurel Hill Cemetery St. Louis County, Mo.
74, FUNERAL DIRECTOR 118 Né‘foﬁorissant Rd 25. DATE RECD. BY LOCAL REG. | 26. lﬁl\;ryn'?%k_mg” - @ﬂ;
White-Mullen Mort.-Ferguson 35, Mo. | // ’é’“éz & e, 75‘7 % .

{Licensad Embalmer's Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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eTeaYs ‘ ¢ ah renor:e
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STATEMENT. BY. LICENSED., EMBALMER

n . .= - . i _

- -
Iy

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

"-Qr-by . . : . I "Student Embalmer No.

working under my personal supervision. . . ] o
Student . Signed /}f’/(ﬂﬂ//d'é/ ' M%‘?ﬂft it
Signature of Student Embalmer

- Llcensed Embalmer No~-j..)j ?J

N 6 Address IJ’/M Jé M"’&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes-grounds for revocation of license).

~If embalmed by a~STUDENT; he: ‘also shall sign in his’ OWN handwrmrfg*"

If this body is not embalmed ‘fact shouid be so stated above.
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